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Form

Depa

Internal Revenue Service

990-PF

rtment of the Treasury

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security humbers on this form as it may be made public
» Information about Form 990-PF and its separate instructions is at www irs gov/form990pf KIURERA L IANE I ()

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

11/01 , 2014, and ending

10/31,2015

Name of foundation

HEPPE, CREDA TR U/A IRREV

A Employeridentification number

30-6228352

Number and street {or P.O box number if mail i1s not delivered to street address)

P

O BOX 1802

Room/suite

B Telephone number (see instructions)

888-866-3275

City or town, state or province, country, and ZIP or foreign postal code

PROVIDENCE, RI 02501-1802

If exemptton application 15
pending, check here

GC

Imtial return
Final return
Address change

heck all that apply

Initial return of a former public chanty
Amended return
Name change

D >I___l

1 Foreign organizations, check here » -

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization: m Section 501{(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b}{1){A}, chack here . | 4

| Fair market value of all assets at
end of year (from Part I, col (c), Iine
16) > $

1,313,470.

J Accounting method Lﬂ Cash Accrual
Other (specify)
(Part |, column {d) must be on cash basis )

F I the foundation is in 8 60-month termination
under sectton 507(b}{1}(B} check here . P I:]

" (d) Disbursements
mQJ?QIZ??m?)fusr?:::gﬁln?:sd(lf)?((’:fgi%s(dsrhe (al::)eevnesr:;epzr:d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, glhs grants, etc , received (attach schedule)
2 check b [ X] e oundatonss not equredo
(D) 3 Interest on savings and temporary cash (nvestments.
g::; 4 Dividends and interest from securities - - . 28,689 28,460. STMT 1
G;; Ga GroSSTents . « v « o v v v o o o v 0 0 s 0 s
b Net rental income or (loss)
?}2 g Gg ge( gamlor (Ioss):rurn”sale of assets not on line 10 56 ¢ 838
G2 2| b Grosssalespceforo 163,949
= ¢>, 7 Capital gain net income (from Part IV, line 2) , 56,838.
7 o« 8 Netshorttermcapitalgain. . . . .. . ...
(% 9 Income modifications . . . < . . .0 . .
= 10a Grosssales less returns
<= and allowances « « « « «
Z b Less Costof goodssold . e el
Q@E ¢ Gross profit or{loss}: an hedﬁle)ED Y
© 11 Other income;{attach b\i A { 6 STMT 2
Pr 1 fsghedul il | &) .
12 Total. Add llnes 1m'1rough 1 e [ 85,527 85,304.
o 13 Compensallonof %f;l ers, veﬁtp{s truste ‘lm \\;&‘ 16 I 441 9 ! 865. 6 7 576.
@(14  Other employee%a aries and wages .. . . _!Cf:‘ NONK NONE
5 15 Pension plans,le p)oyee benems I . ‘\{‘ ‘l NONH NONH
£h16a Legal fees (anal:h scHadt “D\l i U =
Wl Accounting :ee‘ﬂm’crm)sT,MT, 3, 1,250 NONE NONH 1,250.
E ¢ Other professional fees {attach schedule}. . .
g 17 INtErest . + v v v v it e e e e e e e
E"-’ 18 Taxes (attach schedule) (see instruSiiNg]. 4 . 1,918, 645.
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPBNCY « + « ¢ v v v v o vt v e e e o
|21 Travel, conferences, and meetings . . . . . . NONH NONE
5 22 Prninting and publications . . . .. ... .. NONH NONH
B123 Other expenses (attach schedule) STMT. 5 . 164.
El24  Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . ... 19,609 10,674. NONE 7,826.
©O|25 Contnbutions, gifts, gramts pard . . . . . . . 18,811 18,811.
26 Toulexp and disb Add lines 24 and 25 38,420 10,674. NONE 26,637.
27 Subtract line 26 from line 12,
@ Excess of revenuo over and disbur .. 4 7 4 1 07 4
b Net investment income (if negative, enter -0-) 74 / 630.
¢ Adjusted net income (if negative, enter -0-). .
ﬁ?af:: :’oaoperwork Reduction Act Notice, see instructions. fForm 990-PF (2014)
OL6478 L775 01/29/2016 06:50:22 8
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Form 990-PF (2014)

30-6228352 Page 2

Attached schedules and amounts n the Beginning of year End of year
m Balance Sheets gﬁﬁﬂﬁffo"n??'fsﬁz fnhst::ltlxgx?gn?)r end-obyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . v v v ¢ v v v o s o v a o o
2 Savings and temporary cash Investments , . . . . ... ... 42,164. 48,383, 48,383,
3 Accounts recewvable » ___ ___ ___________________
Less allowance for doubtful accounts » __ ____________
4 Pledges receivable »___ ___ ___________________1
Less allowance for doubtful accounts » __ ____________
5 Grantsreceivable ., . .. ... ... ... .. .. ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , , , .
7 Other notes and loans receivable {attach schedule) & ____ _ _
Less allowance for doubtful accounts » __ NQN_E
o] 8 Inventonies forsaleoruse . ., ..., .. ....
§ 9 Prepaid expenses and deferredcharges ., ., . . . ... .. ..
< 10a Investments- U S and state governmentobligations {attach schedule),
b Investments - corporate stock {attach schedule) . STMT 6 . 1,058,022, 1,105,311, 1,265,087,
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
11 Investments- land, buildings, [
and equipment basis 000 L e e ———
Less accumulated depreciation P
{attach schedule) @ = —cem e~
12 Investments -mortgage loans . . . .« v v 0 0 00w ..
13 Investments - other {attach schedule) , , . . .. . ... ...
14  Land, buildings,and »
equipment basss Y e
Less accumulated depremauon,
{attach schedule} = oo
15  Other assets (descnbe »______ ________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item ) . _ . . . . . ... .. 1,100,186. 1,153,694, 1,313,470.
17  Accounts payable and accrued expenses , , ., ., ... ...
18 Grantspayable | . . ... ... ... L oL,
#|19  Deferredrevenue ., . . .. ... L0 e
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , , , .,
22 Other liabilives (descnbe » ____________________ )
23 Total liabilities {add lines 17 through 22} . . . . . .. .. .. NONR
Foundations that follow SFAS 117, check here . | |
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . & v v 0 v h e e e e e e e s
Ll25 Temporarlyrestncted . . . ... ... ..
: 26 Permanentlyrestncted » » « « « . o 0 00w s e e e 4
g Foundations that do not follow SFAS 117, . . . P
v check here and complete lines 27 through 31.
: 27 Capital stock, trust prncipal, orcurrent funds | | . . . . . . . 1,100,186. 1,153,694,
:.n; 28  Paid-in or capual surplus,or land, bldg , and equipmentfund |, | | |, .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) , . ., ., . . 1,100,186. 1,153,694
31 Total habilities and net assets/fund balances (see
INSTFUCHONS) & v v v v v v v v v v b b 4 o o a s o n o e v o 1,100,186. 1,153,694.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prior year'sreturn), . . . ., 1 1,100,186.
2 Enter amount from Partl,bne 27a ... ... ... .. ... .. ... .. ...... 2 47,107,
3 Other increases not included in line 2 (iterize) »PARTNERSBIP ADJUSTMENT _ _  _ ___________ 3 7,125,
4 Addlines 1,2,8nd 3 e 4 1,154,418,
5 Decreases not included in ine 2 (itemize) » SEE STATEMENT 7 5 724.
6 Total net assets or fund balances at end of year {line 4 minus hne 5) - Part i, column (b),lne 30 . . . . | 6 1,153,694.

JSA

4E1420 1000

OL6478 L775 01/29/2016 06:50:22

Form 990-PF (2014)




Form 990-PF {2014)

30-6228352

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of propeny sold (e g, real estate, LEM:’E"", a(g) 83}3% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) E'_PD%':::;:!‘ {mo f‘day, yr.) {mo., day, yr)
1a_ PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d "’
e
(f} Depreciation allowed {g) Cost or other basis {h) Gan or (loss)
(e) Gross sales price {or allowable) plus expense of sale {e) plus {f} minus {g)

a 171,647. 107,111, 64,536.
b -7,698. -7,698.
c
d
e

Complete only for assets showing gain in column {h) and owned

by the foundation on 12/31/69

(i) .M.V as of 12/31/69

{)) Adjusted basis
asof 12/31/69

{k) Excess of col. (1)
over col. {|), If any

{1} Gains (Col. (h) gain minus
col. {k), but not less than -0-) or
Losses {from col. (h})

a 64,536.
b -7,698.
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part I, line 7 2 56,838.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (¢} (see instructions) If {loss), enter -0- In }

Part ], iNe 8 . . . . . i e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnivate foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e}). Do not complete this part.

Yes |:] No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year {ar tax year beginning in}

(b)
Adjusted qualifying distributions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
{col {b) dividedby col (c})

2013

2012

2011

2010

2008

2 Total of ine 1, column {d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the

JSA
4E1430 1000

0L6478 L775 01/29/2016 06:50:22

Form 990-PF (2014)
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Form 990-PF (2014) 30-6228352
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here | 2 D and enter “N/A” on line 1
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ _ ______ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,493,
here P I:] andenter 1% of Part LIne 27b . . . . . . o L L L e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foretqgn orgamizations enter 4% of
Part |, ine 12, col. {b)
2 Tax under section 511 {(domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1and 2 . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e 3 1,493.
4 Subtitle A (iIncome) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . , | 4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . .. ... ... 5 1,493.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 860.
b Exempt foreign organizations - tax withheld atsource , . ., .. ... ... . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c NONE!
d Backup withholding erroneouslywithheld ., , . . . . . ... ........ 6d
7 Total credits and payments Add lines6athrough B8d . . . . . . . . . . o v v v vt v it e e e e e 7 860.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . ... 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . ... ... ...... > 9 633.
10 Overpayment, If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . ., .. ... »| 10
11  Enter the amount of line 10 to be Credited to 2015 estimated tax P> NONE Refunded p| 11
LB 3:W Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate orintervene In any political campaIgn?. . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . o v v v v vt et h e e e e e e e e e e e et e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activitties and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . L i v v e e e e b e o bt s bt e s i e s e et e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundanon P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. ., . . . . . .. ... .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing mnstrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS year? . . . . . v v v v v v v v v v et e e et e e e e e e s e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . ., . . . ... ... ...... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) sausfied either
® By language in the governing instrument, or
e By state legislaton that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain (n the governing INSTIUMENT? + .« v« v v v v v v s o o o v v 0 m e n s x v o v o v s o 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P>
S - - SR
b If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate)} of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . ... ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning 1in 2014 (see instructtons for Part XIV)? If "Yes,"
complete Part XIV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 9 X
10 Did any persons become substanual contributors during the tax year? /f “Yes,® asttach & schedule lsting ther
NAMeEs and addreSSBS . . . .« . 4« 4 4 e v e e e e s e e h e e e e e e s e e e e s e s a e e e e e s e e e e e e e s e 10 X
Form 990-PF (2014)
JSA
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* Form 990-PF {2014) 30-6228352

Page 5

LAY W Statements Regarding Activities (continued)

11 At any tume dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule (see Instructions). . . . . . . . . . v o v v v b e e 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {seenstructions) . . . . . . . . . . .. ..o e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address »__ _______ _______________14 N _/_]-\3 __________________________________________________
14 The books are n care of »__US_TRUST FIDUCIARY TAX SERVICES _____ Telephone no. > (888)866-3275
Located at »_ P.Q. BOX_ 1802, PROVIDENCE, RI ______________________ 2P+4 »__02501-1802
15 Section 4947{(a){1} nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . ... .. »
and enter the amount of tax-exempt interest received or accrued duringthevyear, ., . . . . . . ... .. ... . » | 15 l
16 At any time dunng calendar year 2014, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account Ina foreign coUNtTY?, . . v . 4 . v i i it e e e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114, ({formerly TD F 90-22 1} |If
“Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . ., . .. .. D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | . . L L L . e s e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., ., . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . . i i i i e e e e e e ‘:l Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating within 90days.), . . . . . . . .. ... . ... |:| Yes E No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d}-3 or in a current notice regarding disaster assistance {see INStrUCHIONS)? « + « o + v + o v o v 0+ & v o & 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... .. » D
¢ Did the foundation engage in a pror year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 | | . . . . . . . i i i i i e e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(;)(3) or 494 2())(5})
a At the end of tax year 2014, did the foundation have any undistnibuted income (hnes 6d and
6e, Part XIll) for tax year{s) beginning before 20147 . . . . . . . . L e e e e e e e e e e e s E Yes I___‘ No
If "Yes," istthe years » __ 2013 . .
b Are there any years listed tin 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -see INStrUctions.) . . . . . . . . . v vt i e i e e e e e e e e e e 2b | X
¢ If the provisions of sectton 4942(a)(2) are being applied to any of the years ltsted 1n 2a, list the years here.
» . e . o __.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngthe year? | | . . . . . . . i i . e e e e e e e e e e e e e e s Yes ENO
b if "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943{c}{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? [ 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable _purpose that_had not_been removed from Jeopardy before the first day of the tax_year beginning in 2014? | 4b X

Form 990-PF (2014)

JSA
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OL6478 L775 01/29/2016 06:50:22

12




Form 990-PF {2014) 30-6228352 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registralion rive? . o v v v v v b u h v h e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an orgamzation other than a chantable, etc, organmization described in
section 4945(d){4)(A)? (SEE INSIIUCHONS). + + v v v v v v v vt e e e e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scienufic, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . . . . . . ... . ... .. Yes No
b If any answer 1s "Yes" to 5a{1)5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see (instructions)? . . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. .. ... ... .. > D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . « .« oo o e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the vear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit cContract? . . . . . L L .. e e e e e e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .. .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . ':\ Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average

{c] Compensation

(d) Contributions to

{e) Expense account,

(a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE _STATEMENT 9 16,441.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paitd over $50,000 . . . . . . . . .« a4 et e e > NONE

Form 990-PF (2014)
J5A

4E1460 1000
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30-6228352
Form 990-PF (2014) Page 7

L A'/I[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SEIVICES . . . . . v v v v v v v b v . » NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical informatton such as the number of

Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2014)

JSA
4E1465 1000

0L6478 L775 01/29/2016 06:50:22 14 -




Form 990-PF {2014) 30-6228352 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see Instructions.}
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of SECUTIUES | . . . . . . . . 0 0ttt e e e 1a 1,260,050.
b Average of monthlycash balances. . . . . . ... ... .. .. ... ... ... 1b 73,078.
¢ Fair market value of all other assets (see instructions), . . . . . ... ..., ... ... ... ... 1c NONE
d Total {add lInes 18, b, 8NdC) . . . . . v o vt it e e e e e e 1d 1,333,128,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) |, . . .. .. ... ... .. ... | 1e
2 Acquisition indebtedness applicable to line 1 assets _ . . . . . ..., 2 NONE
3 Subtracthine 2fromhne 1d | L 3 1,333,128,
4 Cash deemed held for chantable activities. Enter 1 1/2% of lne 3 (for greater amount, see
INSTUCIONS) | | | Lttt e e e e 4 19,997.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 | 5 1,313,131.
Minimum investment return. Enter 5%ofline5 . . . . . . . . .. .. ..o 6 65,657,
m Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here p» and do not complete this part)
1 Minimum investment return fromPart X, ine 6 . . .« o v v v v v it e e e e e 1 65,657,
2a Tax on investment income for 2014 from Part VI, line5 . ., .., .. 2a 1,493.
b Income tax for 2014. (This does not include the tax from Part VI.), , [ 2b
c Addlines2aand 2b |, . . . . . ... e e 2c 1,493.
3 Distnbutable amount before adjustments. Subtract line 2¢ fromline 1 .. .. ... ... ....... 3 64,164.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . .. .. ... ... ... ... 4 NONE
5 Addlines 3and 4, ., ... L e e e e 5 64,164.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . .. i e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
LT S T S O 7 64,164.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lme 26 , , ., .. ... ....... 1a 26,637.
b Program-related investments - total from Part IX-B | . . . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES | | | L L . ittt et e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) . 3a NONE
b Cash distribution test {attach the required schedule) . . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, hne 4 [ 4 26,637.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) | . . . . . . . . . . . . . e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . ... ... ... ... 6 26,637.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1.000

OL6478 L775 01/29/2016 06:50:22




30-6228352

OL6478 L775 01/29/2016 06:50:22

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ne7 | e e e e 64,164.
2 Undistributed income, If any, as of the end of 2014
a Enter amountfor2013only . ... ... ... 42,869.
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014
a From2009 . . . . .. NONE
b From2010 , ., , .. NONE
¢ From2011 ., ., NONE
d From2012 , ., .., NONE
e From2013 . ... .. NONE
f Total of ines 3a throughe , . . . . ., ... .. NONE
4 Qualifying distributions for 2014 from Part X,
lined P $ 26,637.
Applied 1o 2013, but not more than hine 2a | , . 26 ! 637.
b Applied to undistributed income of prior years
(Election required - see instructions) , , , . . ., .
¢ Treated as distributions out of corpus (Election
required - see Instructions) ., . . ., ... .. NONK
d Apphed to 2014 distributable amount | , , , . NONE
Remaining amount distributed out of corpus NONEK
5 Excess distnbutions carryover applied to 2014 NONE NONE
{If an amount appears in column {d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract hine 5 NONH
b Prior years’ undistnbuted ncome. Subtract
line 4b fromhne 26 .., NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficitency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lIne 6c from line 6b Taxable
amount - see INStructions _ , . . . . . . . . .. NONH
e Undistnbuted income for 2013 Subtract lhne
4a from lLne 2a Taxable amount - see
INSUFUCHIONS &« v v v v o v s o e s v a s s s 16,232.
f Undistributed (ncome for 2014. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2015 . . ... L0 L0 64,164.
7 Amounts treated as distnbutions out of corpus
to sausfy requirements imposed by section
170{b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions) , , ., . . .. .. NONH
8 Excess distributions carryover from 2009, not
applied on line 5 or line 7 {see instructions) , , | NONE
9 [Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromline 6a , , , , , , , NONE
10 Analysis of line 9
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF {2014)
JSA
4E1480 1000

16 -



Form 990-PF (2014) . 30-6228352 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundatton has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of theruling . . . . . . . .. ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942())(3) or I | 484 2()}(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2014 (b} 2013 {c) 2012 {d) 2011

| or the mimimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
Xil, ine 4 for each year listed

d Amounts included 0 line 2¢ not
used directly for active conduct
of exempt activities » + « +

€ AQuabfying distnbutions made

directly for active conduct of

exempt acuvities Subtract line

2dfromlne2ec .| . . ., , .

3 Complete 3a, b, or c for the
alternauve test relied upon

@ ‘Assets” altarnative test - enter

(1) value of all assets
(2) Value of assets qualfying
under section
4942(H3UB)L . .
b "Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown n Part X,
line 6 for each year isted, ., .

C "Support” alternative test - enter

{1) Total support other than
gross nvestment ncomse
(interest, dividends rents,
payments on securities
loans {section 512(a)(5}).
orroyalues), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
ON3NBNm) o o . . L

(3) Lergest amount of sup-
port from an exempt
orgamization. . . . . .

(4) Grossinvestment incoms ,
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). {See section 507(d)(2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other condittons, complete 1items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines

d Any restricions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors-

4514'9’?1 000 Form 990-PF (2014)
0L6478 L775 01/29/2016 06:50:22 17 -




30-6228352

Form 990-PF (2014) Page 11
Za®A'A Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?:w'::\[, '.iﬂ?.g:.?r‘.'.'gtfsl' Foundau?n Purpose of grant or A t
any foundation manager status o contribution moun
Name and address (home or business) o substantial contributor recipient
a Paid during the year
SEE STATEMENT 13 18,811.
TOtal o v v e e e e e e e e e e e 3a 18,811.
b Approved for future payment
L0 I I I I I I T S N A ST S NS 3b

JSA
4E1481 1 000

OL6478 L775 01/29/2016 06:50:22

Form 990-PF (2014)

18 -




Form 990-PF (2014)

30-6228352

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(e (d)

Exclusion code Amount

(e}
Related or exempt
function income
(See instructions.)

- 0 a 0o o o

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate

g e W N

a Debtfinanced property
b Not debt-financed property

Other investment income
Net income or {loss) from special events

Gross profit or {loss) from sales of inventory .
QOther revenue a

- O W O~

- -

14 28,689.

Net rental income or (loss) from personal property

Gain or (loss} from sales of assets other than inventory]|

18 56,838.

b

c

d

12 Subtotal Add columns (b), {d), and (e) . . . .

13 Total. Add line 12, columns (b}, (d), and (e)

85,527,

(See worksheet in line 13 instructions to verify calculations )

13

85,527,

MRelationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column {e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JsA
4E1482 1000

OL6478 L775 01/29/2016 06:50:22

Form 990-PF (2014)
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Form 990-PF (2014) 30-6228352 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}(3) orgamizations} or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash . . . e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other 8S8BIS. . . v v v vt e et e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchartable exempt Organization . . . . . . . v v v v v v i e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization, , . ., . .. ... .. ... ... ... .... 1b(2) X
(3) Rental of facilities, equipment, or Other @ssets |, |, . ., . . . . . i it i i i i e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements , . . . . . . . . . i e e e e e e e e e e e e e e e 1b(4) X
{5) Loans or l0an QUArANtEES . . . . . . v . . e e e e e e e e e e e 1b(5) X
(6} Performance of services or membership or fundraising solicitations _ . . . . . . .. .. ... ... uu.u.. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaiddemployees . . . . ... ... ... ....... 1¢c X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

described in section 501(c) of the Code (other than section 501(c}{3)} orinsection 5277 , . ., . . ... ..... D Yes @ No
b If “Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true,
correct, and complete Declaration of preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge

Sion | Doty e ) Patn L01/29/2016 _ Psve Tax b e e e

Here Signature of officer or trustee Date Title {see nstructions)? Yes No
BANK OF AMERICA, N.A.
. Print/Type preparer's name Preparer’'s signature Date Check L_, | PTIN
Paid self-employed
Preparer Firm's name » Firm'sEIN D

Use Only Firm's address  »>

Phone no

Form 990-PF {2014)

JSA
4E1493 1000

OL6478 L775 01/29/2016 06:50:22 20 -




|34
INAWALYLS

¢T:059:90 910Z/62/T0 SLLT 8L¥9TO

TLTL'
"9LT!

7-

"108’

"Tec

JWODNI
LNHNLSHANI
LIN

29t82¢9-0¢

R44 A
I AA%

8< TYLOL
0T SANAAIAIQ DILSIWOd AITJITYNONON
[4 SANIAIAIQ NOIFYOA QITIJITVNONON
JWOONI NOIFYOA HTIVYXVL-NON
Tt SANIAIAIQ OILSHWOA
SNOIILNEGTIYLSIA ANIAIAIANON
13 SANIAIAIGQ NOIHYOA

SANFAIAIQ QIIAITVAONON SY QILIOJIE IODSN

530049 ddd NOILdTYOSHA
SASNIdXd

aNv
HOANIATY

SHILI¥NDAS WOYA LSAVALNI ANV SANIAIAIQ - I I¥Vd ‘dd066 WIOJ

ATIII ¥/N ¥1 ¥aFAD 'dFIJFH




4

INHWILVYLS

(44

HWOONI
LNHNLSHANI
LAN

25€8229-0¢

ZZ:0S°90 910Z/62/T0 SLLT 8L¥9'I0

STTYLOL

S)00d ¥Hd
SHSNHdXH
aNv
JANIATE

JdWOODNI dIHSYINLYYd

NOIL4IY¥DSHa

JWOONI YIHIO - I IYYd ’'Ad066 WIOJ

AF¥YI ¥/0 ¥L ¥AFAD ‘ddddH



14
t INIWILVYLS

0SZ°'T HNON HNON
0sZ'T
Sd50d4nd HWOONI HWODNI
JTIVLIIVHD LIN LNIWLSHANT
aarsnrav LAN

25¢8¢29-0¢

ZZ:05:90 9102/6Z/T0 SLLT 8L¥9T0

0sZ'Tt STVYIOL
0S2'T Yod - HH4d NOILVIVdHdd XVL
52004 ¥dd NOILdI¥DSHd
SHSNddXd
aNV
HOANIASY

SHHA ONIINNODDVY - I I¥Yd 'dd066 WIO4

ATIII ¥/0 JL ¥ATID ‘ddddH




%

LNHNILVLS

v

dWODNI
INIWILSHANT
LAN

Z5tE8cCCo-0¢

S)004d 9dd
SHSNHdXH
aNv

dONIATY

2T:0S9:90 910Z/62/T0 SLLT 8L¥910

STIVLOL

QITIITYNONON NO SIAXVYI NOIHYOL
¥0d QIIJITYN0 NO SIXVYLI NOIFAOA
SHLVWILSA XV¥YIL dSIOXH

YVIR YOI¥d - XV¥WI dSIOXH

SIXVY.L NDIHYO4

NOILdIY¥OSEd

SAXVL - I I¥¥d 'dd066 W04

ATYIT ¥/0 ¥L ¥vaA3a¥D ‘FddIH



S

LINHNAIVLS

x4

o1
"$91
HNODNI
LININLSHANT
LIN
25€8¢29-0¢

TZ:05:90 9102/62/T0 SLLT 8LP9TO

STY.LOL
SJ004d ¥dd
SHSNIdXH
aNv
HNONIATY
SHSNIdXH

SHSNddXd dIHSYINLIVYd

NOILAIY¥DSdd

¥AHLO - I I¥¥d '4d066 WJIOA

ATY¥I ¥/N YL ¥AI¥D ‘ddddH



9 INdHWdIVIS T:0S:90 910Z/62/T0 SLLT 8LP9TO
"L80°'S9T2'1 "ITE'SOT'T "ZT0'8S0°'T S'IYLOL
TEVP 0V "000'0% JIOUNYW TIIIAODSIANN TPBHOSHO6
"oLS’0€ "SLS'0¢€ LJOHS SAVTIOIYVE dAdS ¥LPVYPOV8L
"S%¥8°G9 "¥18°89 "008'6€ d50204 TTYNOILUNJILNI L6T99VZ66
"HZTLS "000°09 "000°0% dIYYLS SHOVS NVYWATOD 9%90S¥P18¢
"00Z 'St "LL0'9T "LL0O'9T OWWOD da STIVHSYAMOd SOTSSE6EL
"0zZZ'sy 688 V¥ "615°'TC d3S HY0D SHIVHSI 44D $08L8ZPIY
"vL9'6C "000°0% "000°0% 1V 1ASSY TIV ODWId Z81000ZZL
"E8LVE "000°0¢ "000°0¢€ NOSINNAL TYILNHANYd 808DOT¥v¥¥L
"y0E'TE "000's¢E "000°S¢E d ADALVYLS 1ISSY AAI $98T0099%
"¥85 9T "L89'LT AR N! INI HAYIHSTIM LA ¥yAdS £98XE9¥8L
"€9Z'¢€d "86S°¢€E "86S €€ AIW d3S J¥0D SHYVHSI LOSLBCTHID
6TV €T "9Z8'¢T "9z8'€T JALNI NMOOV VIAWANTOD £T1866TL6T
"186°C6 '90€'S6 "90€£'S6 dATVYA TLNI DYNINAOHL 9359517588
"080°29 "995°¢S "696 66 I DIDHLYALS VIAWATOD ¥697159L61
"09€'STT "96T'L8 "96T'L8 DYV ILDATIS VIAWNTOD 889AS9L6T
"TTIL'09 D d¥D TIVWS VIIWATOD 96SdS9L61
"G99V '€0T "8€0°69 "8€0'69 NYTATIALNOD VIDWNTOD 90%dS9L6T
"EL6 V8 "ZTY'19 "ZCY'19 NI dANIAIAIQ YIEWNTOOD SVPINSOL6T
‘067 °6L "8SLLY "8GL'LY YINVILY dAONVA NOLVE 8692Z06LLZ
"TZS LS "€96°'1S TVL'YE JdLd LIFY JdYVODNYA €558067CC6
"8¥0°C8 "105°68 "105'68 IDYHWNE dSLd dIVADONVYA 8S8C¥0CC6
"0PL'EST "660°66 66066 dIAIQ ILOdTdS SHYVHSI 891L8ZHI9Y
A4 dNIVA 2009 dNTYA 004 NOILdI¥DSHd
DNIANH ONIANd ONINNIDHAL

MD0LS ALYIOJA0D - II LIVd 'd4d066 WIOL

ZSEBCZ9-0¢ ATYYI ¥/N YL ¥AI¥D 'FddEIH



XD576 2 000

"HEPPE, CREDA TR U/A IRREV 30-6228352

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 2.
CTF ADJUSTMENT 165.
ADJUSTMENTS TO CARRYING VALUE 557.
TOTAL 724.
STATEMENT

OL6478 L775 01/29/2016 06:50:22 27

7



XD576 2 000

HEPPE, CREDA TR U/A IRREV 30-6228352

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS}) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -220.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -353.00

PARTNERSHIPS, TRUSTS, S CORPORATIONS
-7,125.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

STATEMENT 8

OL6478 L775 01/29/2016 06:50:22

28



' HEPPE, CREDA TR U/A IRREV 30-6228352

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

BANK OF AMERICA, TRUSTEE
ADDRESS:

1 FINANCIAL PLAZA

PROVIDENCE, RI 02903
TITLE:

TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION . .ttt ittt it ittt et e et e et et 16,441.
COMPENSATION EXPLANATION:

SEE ATTACHED STATEMENT

TOTAL COMPENSATION: 16,441.

STATEMENT 9

XD576 2000

OL6478 L775 01/29/2016 06:50:22 29



" HEPPE, CREDA TR U/A IRREV
FORM 990PF,

RECIPIENT NAME:
AMERICAN BIBLE SOCIETY
ADDRESS:
101 N INDPDNC MALL E FL 8
PHILADELPHIA, PA 19106-2155
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MUSCULAR DYSTROPHY ASSOCIATION
ATTN DEBORAH K PARSONS

ADDRESS:

BEQUEST ADMINISTRATOR

TUCSON, AZ 85718-3208
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
GOOD SHEPHERD HOME
ADDRESS:
850 S 5TH ST
ALLENTOWN, PA 18103-3308
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

X0576 2000

OL6478 L775 01/29/2016 06:50:22

30-6228352

PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 10

30 -



XDS76 2 000

"HEPPE, CREDA TR U/A IRREV

30-6228352

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HIRAM HOUSE CAMP
ADDRESS:
33775 HIRAM TRL
CHAGRIN FALLS, OH 44022-1397
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............ccou.....

RECIPIENT NAME:

LUTHERAN CHILDREN'S AID AND
ADDRESS:

FAMILY SERVICES

CLEVELAND, OH 44113-2842
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
GREATER CLEVELAND CHAPTER
CLEVELAND, OH 44115-2501
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............cco....

OL6478 L775 01/29/2016 06:50:22

STATEMENT 11

31 -



"HEPPE, CREDA TR U/A IRREV

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
CLEVELAND SOCIETY FOR THE BLIND
ATTN KEVIN KRENCISZ

ADDRESS :

1909 E 101ST ST

CLEVELAND, OH 44106-4110
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ........¢vueiiinennnnnn

RECIPIENT NAME:
YOUNG MEN’S CHRISTIAN
ADDRESS :
ASSOCIATION OF GREATER CLEVELAND
CLEVELAND, OH 44115-2674
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciiiiivninnnnenn.

RECIPIENT NAME:
ACHIEVEMENT CENTER FOR CHILDREN
ADDRESS :
4255 NORTHFIELD RD
HIGHLAND HLS, OH 44128-2811
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........... ...t nn.

XD576 2 000

OL6478 L775 01/29/2016 06:50:22

30-6228352
GIFTS, GRANTS PAID

.................... 941.

STATEMENT 12
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUNG WOMEN’S CHRISTIAN
ADDRESS:

ASSOCIATION OF GREATER CLEVELAND

CLEVELAND, OH 44103-4317
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........... 0.,

RECIPIENT NAME:
CHAPLAIN PARTNERSHIP
ADDRESS :
26777 LORAIN RD STE 302
NORTH OLMSTED, OH 44070-3225
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT

FOUNDATICON STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...,

TOTAL GRANTS PAID:

XD576 2000

OL6478 L775 01/29/2016 06:50:22

STATEMENT

33

.................... 941.
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FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 14

XD576 2000

OL6478 L775 01/29/2016 06:50:22 34 -




